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	Ionian University: LLP/Erasmus 2009-10



Registration procedure for incoming students

Dear student,
Please find underneath the Registration Application Form, the Accommodation From, the Learning Agreement and the Transcript of Records which you have to fill in, if you wish to spend a semester or an academic year at the Ionian University in the framework of the Erasmus programme.
· Before sending the application forms we need a confirmation of your university that you have been selected as an Erasmus incoming student to Ionian University. 
· The Registration Application Form only has to be sent by e-mail before the deadlines

Deadlines

1st semester or the full academic year:

30/06/2009
2nd semester: 




30/11/2009
E-mail address: incoming students: eras-inc@ionio.gr
Please respect these deadlines as we can not assure the admission of students whose application forms arrive after the deadlines.

Learning Agreement

The Learning Agreement is the programme of study that you draw up together with the Erasmus coordinator of your home university, listing module name and credits for each of the courses you will attend during your stay in Corfu.

You can find the Course Catalogue in English on our website or contacting the Departmental Coordinator:
Dept. of History: 

 http://www.ionio.gr/history/english/index1_eng.html
Dept. of Foreign Languages, Translation & Interpreting:
Please contact the Departmental Coordinator, Mr. Panagiotis Kelandrias: kelandrias@dflti.ionio.gr
Dept. of Music Studies:

Please contact the Departmental Coordinator, Theodoros Lotis: lotis@ionio.gr
Dept. of Archive & Library Science:
Please contact the Departmental Coordinator, Mrs. Maria Calliopi Kanellopoulou – Boti:
botti@otenet.gr
Dept. of Informatics:
http://www.ionio.gr/depts/cs/en/index.php?option=com_content&task=view&id=7&Itemid=8
Dept. of Audio and Visual Arts:
Please contact the Departmental Coordinator, Ioannis Zannos: iani@ionio.gr
General information in English:  http://www.ionio.gr/index.php?l=en

Transcript of Records
On the Transcript of Records please fill in the courses - translated in Greek or English - which you have already passed at your home institution, so that the Erasmus Departmental Coordinator at the Ionian University can be informed about the progress of your studies.

The Registration Application Form, the Learning Agreement, the Transcript of Records and 1 photograph must be sent by registered mail to the International Relations Department (Rizospaston Voulefton 7, GR - 49100 CORFU) before the above deadlines!

Deadlines

1st semester or the full academic year: 

31/07/2009
2nd semester: 




15/01/2010
For more information please contact the International Relations Dept. (Erasmus office)

Mrs. Margit Tropper: eras-inc@ionio.gr
	I O N I A N    U N I V E R S I T Y

L.L.P.  / ERASMUS PROGRAM

Academic year 2009 – 10
Registration Application Form
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                                    Εκπαίδευση και Πολιτισμός

                                    Πρόγραμμα Δια Βίου Μάθησης

                                    Erasmus
                                                        


	To be returned to : 

Ionian University, International Relations Dept.

Rizospaston Voulefton, 7   GR – 49100 CORFU

Information : Mrs. Margit TROPPER 

Tel. : +30 26610 87130

Fax:  +30 26610  87184 

E-mail: eras-inc@ionio.gr                                


	Surname
	

	Name
	

	Date of birth
	Male
	
	Female
	

	Nationality
	

	Home address


	street
	

	
	city
	

	
	postcode
	

	
	country
	

	Tel.
	

	Fax
	

	E-mail
	

	Sending institution
	

	Department/code
	

	Name of home coordinator
	


	Proposed period of study
	Autumn semester
	
	Spring semester
	

	Department(s) proposed to study in at the Ionian University
	

	Arrival date
	

	Departure Date 
	

	Students’ ability in Greek language
	Beginner 

	
	Intermediate 

	
	Advanced

	Date
	Signature of applicant 




	Confirmation of Ionian University:

  Corfu,                                                         Departmental coordinator’s signature



	I O N I A N    U N I V E R S I T Y

L.L.P.  / ERASMUS PROGRAM

Academic year 2009 – 10
Accommodation Application Form
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                             Εκπαίδευση και Πολιτισμός

                             Πρόγραμμα Δια Βίου Μάθησης

                             Erasmus
                                                        


	To be returned to : 

Ionian University, Accommodation Office

Rizospaston Voulefton, 7   GR – 49100 CORFU

Mr. Marinos MOUZAKITIS 

Tel. : +30 26610 87637

Fax:  +30 26610 87634 

E-mail:  merimna@ionio.gr



	Surname
	

	Name
	

	Date of birth
	Male
	
	Female
	

	Nationality
	

	Home address


	street
	

	
	city
	

	
	postcode
	

	
	country
	

	Tel.
	

	Fax
	

	E-mail
	

	Sending institution
	


	Proposed period of study
	Autumn semester
	
	Spring semester
	

	Department(s) proposed to study in at the Ionian University
	

	Arrival date
	

	Departure Date 
	

	Date
	Signature of applicant 
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                                 Εκπαίδευση και Πολιτισμός

                                     Πρόγραμμα Δια Βίου Μάθησης

                                     Erasmus



ECTS - EUROPEAN CREDIT TRANSFER SYSTEM

LEARNING AGREEMENT

    ACADEMIC YEAR 2009-10                      FIELD OF STUDY: ...........................
	Name of student: ...........................................................................................................................................................

Sending institution:……................................................. Country: .......................................................................




DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

	Receiving institution: .........................................................................Country: ....................................................



	Course unit code (if any) and page no. of the information package

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

........................................................
	Course unit title (as indicated in the information package)

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	Number of ECTS credits

.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

.......................................................


If necessary, continue the list on a separate sheet

	Student’s signature

...........................................................................................       Date: .........................................................................


	SENDING INSTITUTION

We confirm that the proposed programme of study/learning agreement is approved.

	Departmental coordinator’s signature

...........................................................................

Date: ................................................................
	Institutional coordinator’s signature

...............................................................................................

Date: .............................................................................


	RECEIVING INSTITUTION

We confirm that this proposed programme of study/learning agreement is approved.

	Departmental coordinator’s signature

...........................................................................

Date:..................................................................
	Institutional coordinator’s signature

...............................................................................................

Date:...............................................................................


	Name of student: .............................................................................................................................................

Sending institution:  IONIAN UNIVERSITY  

Country:  GREECE


       CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

                                                     (To be filled in ONLY if appropriate)

	Course unit code (if any) and page no. of the information package

...............................

...............................

...............................

...............................

...............................

...............................

...............................

...............................

...............................

...............................
	Course unit title (as indicated in the information package)

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................


	Deleted

course

unit

(
(
(
(
(
(
(
(
(
(
	Added

course

unit

(
(
(
(
(
(
(
(
(
(

	Number of 

ECTS credits

.........................
........................

........................

........................

........................

........................

........................

........................

........................

........................




(If necessary, continue this list on a separate sheet)

	Student’s signature

..........................................................................................  Date: ..........................................................


	SENDING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	Departmental coordinator’s signature

..............................................................................

Date: ....................................................................
	Institutional coordinator’s signature

..........................................................................................

Date: ...............................................................................


	RECEIVING INSTITUTION

We confirm bye the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	Departmental coordinator’s signature

..............................................................................

Date: ....................................................................
	Institutional coordinator’s signature

...........................................................................................

Date: .................................................................................


Ionian University, International Relations Department

Rizospaston Voulefton 7, GR-49100 Corfu. 

Tel.: +30 26610 87130        Fax: +30 26610 87184         E-mail: erasmus@ionio.gr
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                                      Εκπαίδευση και Πολιτισμός

                                      Πρόγραμμα Δια Βίου Μάθησης

                                      Erasmus




Ionian University – G ATHINE42
	TRANSCRIPT OF RECORDS


	NAME OF SENDING INSTITUTION:  IONIAN UNIVERSITY
Faculty/Department of.......................................................................................................................................................

ECTS departmental coordinator: ......................................................................................................................................

Tel.: ........................................... Fax: ............................................ E-mail box: ..............................................................

	NAME OF STUDENT: .................................................................... First name: ...........................................................

Date and place of birth: ....................................................................................... (sex):....................................................

Matriculation date: ..................................................... Matriculation number: .................................................................

	NAME OF RECEIVING INSTITUTION: …………………………………………………………………………...

Faculty/Department of........................................................................................................................................................

ECTS departmental coordinator: .......................................................................................................................................

Tel.: ........................................... Fax: ............................................ E-mail box: ..............................................................


	Course Unit code (1)
	Title of the course unit
	Duration of

course unit (2)
	Local

grade (3)
	ECTS

grade (4)
	ECTS

credits (5)

	............................................................................................................................................................................................................................................................


	................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

to be continued on a separate sheet
	................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	.................................................................................................................................................................................................................................
	......................................................................................................................................................................................
	......................................................................................................................................................................................

Total: .............


(1) (2) (3) (4) (5) see explanation on back page

Date

        Signature of the Institutional Coordinator

     Stamp of institution:

                                                      Prof. Hans Schlumm

NB: This document is not valid without the signature of the Institutional Coordinator and the official stamp of the institution.
 (1)
Course unit code:


Refer to the ECTS information Package

 (2)
Duration of course unit:


Y  = 1 full academic year


1S = 1 semester


2S = 2 semesters


1T = 1 term/trimester

2T = 2 terms/trimesters

 (3)
ECTS credits:


1 full academic year
=
60 credits


1 semester

=
30 credits


1 term/trimester

=
20 credits

GREEK GRADING SCALE: 

Excellent:  9-10      Very good: 8-9      Good: 7-8      Satisfactory:  6-7      Pass: 5-6     Fail:  1-4

Ionian University, International Relations Department
Rizospaston Voulefton 7, GR-49100 Corfu. 
Tel.: +30 26610 87130        Fax: +30 26610 87184         E-mail: erasmus@ionio.gr
